@oo2

06/29/11 WED 12:01 FAX 319 385 8828 M HI / MPCF
Revised 06/08
JIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 by a department or accepted by the
Fax: (515)281-4073 ] | Governor on behalf of the state
www.lowa.gov/ethics For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | 5 Lited ~
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign =
Disclosure Board and the Government Oversight Committes. The Board will provide a capy of Checked —
this report to the Government Oversight Committee. This form is to be fited within 20 days of Computer - x
receipt of the gift or bequest. = 1
[aN) By
O - =
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ‘ s
Mt. Pleasant Mental Health Institute = |=
Name of Department or Office e |
1200 E. Washington St Mt. Pleasant, 1A 52641 «n
Mailing Address City, State, Zip Code 4]
319-385-8511
Area Code & Telephone No.
e e e e e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ron Mullen
Name
Same Same
Malling Address (if different from above) Clty, State, Zip (if different from above)
Ron.Mullen®@lowa. gov same
Email Address Area Cade & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Name
Matling Address City, State, Zip Code June, 2011 $415.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*valug is defined as “fair market valus® of item as determined by
receiving department or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
For Patient Use.
Criteria to use this form:
Recelpt of any gift ar bequest that is received by any department of the state or recelved by the Governor on behalf of the state.

Statement of Affirmation:
f, affirm that the gifi or bequest reported above is accurate. | further affirn that the information concerning the donor and
assessment of the fair market value (if applicable) is comrect and true to the best of my knowledge.

Signature
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M HI / MPCF

06/29/11 WED 11:58 FAX 319 385 8828

Mt. Pleasant Mental Health

Jun-11

Date Name Address Reason Amount

6/1/2011{Muscatine Cty American legion Auxillary Veternan Dinner  |$250.00

6/1/2011|Muscatine Cty American legion Auxitlary Cash $20.00

6/7/2011|Muscatine Cty American legion Auxitlary Cash $10.00
6/23/2011]Debbie Smith 5324 Northwest 90th Ct., Johnston, |A 50131 clothes/ DVD play [$135.00

I
Total Amount: $ 415.00
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Jun. 23 2011 2:37PM No. 1083 P 1/1

Revised U6/05
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
610 EAST 12™, SUITE 1A Gift, Bequest, or Granl informallon
DES MOINES, IA 50319 racelvad by a department or
Fax: (516)281-3701 s aoccepled by the Govemor on behall
of the slate
www.lowa.gov/ethics
For office uee only
lowa Code secllon 8.7 requires all gifis, bequests, and grants given lo any department of the Indexed
slate of lowa or received by the Governor on behalf of the state be reported to the lowa Ethles Audited )
and Campaign Disclosure Board and the Government Oversight Committee. The Board will —_— =
provide a copy of this report to the Govemment Oversight Commitice. This form Is required to be | Checked = .
filed within 20 days of receipt of the gift, bequest, ar grant. Compuler _,,_"'& ii
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: w =
= o
State Training School = .7
Name of Deparimen! or Office @ =
3211 Edgington Ave. Eldora, LA, 50627 A B
Matllng Address City, Stale, Zip Code —
6418523400
Area Code & Telephone No.
CONTACT PERSON FOR RECISIENT DEPARTMENT OR OFFICE:
Kiristin Hagedon
Name
3211 Edgingten Ave. Eldom, 1A, 50827
Mailing Address (if differenl from above) Clly, Stata, Zip (if differenl from above)
khagedo@dha stare.lans
Email Address Area Code & Telephona Number (if different froam above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Ivester Church of the Brethren, c/o Ms. Alice Draper
Name
32668 232nd St. Eldora, IA 50627

Malllng Address Clly, State, Zip Coda 6/23/2011 $141.00
Dale of Gifl. Bequesl, or Granl Amounl/Value”

Area Ceda & Telaphone Number
*valus ls dafined as *fair markel value® of flem as delermined by

_ recalving depariment or office. If no value mari “0.00%

Email Addrezs (oplional)

Provide a description of the gifi, bequesl, or granl and purpose thereof.
food & gifts for a student birthday party

Crileria lo use this form:

Recelnt of any gift, bequest, or grani [hat s received by any department of (he slale or received by he Covemor an bahall of the stale.

Statement of Affirmation:

i, Kristin Hagedon affirm thal he gifi, bequesl, or grant repornied above ls accurala. | further affirm that the Informalion concermning he
danor and assessmant of the falr markel value (il applicable) is correct and lrue lo the besl of my knowledge.

Wit Hogedon) 023 /)

Slgnature Date

e



Jun. 23, 2011 2:35PM No. 1084 P. 1

Revised 064Q5
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
§10 EAST 12™, SUITE 1A Gifl, Bequesl, or Gran! informstion
DES MOINES, IA 60319 racalved by a department or
Fax: (616)281-3701 L apeapled by the Govamar on bahal
www.lowa.goviethics °s
Ear afflce uso onl
lowa Code section 8.7 requires all gifts, bequests, and grants given lo any depariment of the Indoxed
state of lowa or received by the Governor on behalf of the slale be reported to Lhe lowa Ethics Audiled
and Campaign Disclosure Board and the Government Oversighlt Commiitee. The Board will Checked
provide a copy of this repert lo the Government Oversighl Commitiee. This form is required to be -
filed within 20 days of receipt of the gift, bequest, or grant. Compuler —_
Co s 1
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: ; = : :
el ',
State Training School —_
Name of Depariment or Ofiice -
3211 Edgingion Ave, Rdgra, YA, 50627
Maling Address Cily, Slate, Zip Code @
601-838-5400 oD
Ares Code & Telephone No. —
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Kristin Hagedon
Neme
A Bdgingtan Ave. Eldora, LA, 50627
Mailing Address (If different (rom above) Clty, State, Zip (if differenl from above)
Yhagedo@dhs, siate,inus
Emall Address Area Coda & Telaphone Number (I different (rom above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Ivester Church of the Brethren, ¢/o Ms. Alice Draper

Name

32668 232nd St. Eldora, IA 50627

Mailing Address Ciy, State, Zip Code 6/23/2011 ~ $141.00
Dale of Gift, Beques). or Granl AmouniValue*

Area Code & Telephone Number *“value Is defined as °lair markel value® of ilem ae determined by
racelving depariment or office. If no value mark "0.00",

Emall Addrass (opllonal)

Provide a description of (he gift, bequest, or granl and purpose thereof:
food & gifts for a student birthday party

Criteria (o use Lhls form:

Receipl of any gift, bequest, or granl (hat Is received by any depariment of lhe stale or received by the Governor an behalf of the siate.

Statement of AHfirmatlon:

I Kristin Hagedon alfinn What (he gifl, beguesl, or grant reported abova Is accuirale. | further afiirm that the Informalion conceming the
donor and essessment of the fair market value (if applicable) is correct and lrue to the best of my knowledge.

Wikrn, Hogedony /2311

Signature v




Jul. 6. 2011 1:28PM No. 1095 P. 1

Revised 06/09
’ ' FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A GIR, Bequsst, or Granl ln:ormallon
received by a depariment or
DEFSQXM?SI:JEE)%!'A;%:‘S:S T § |accepled by the Gavemar on behalf
www.lowa.gov/ethics of the state
Far office use only
lowa Code section 8.7 requlres all gifts, bequests, and grants given to any depaniment of the Indexed
state of lowa or recgived by the Governer on behalf of the slate be reported to the lowa Ethics Auditcd
and Campalgn Disclosure Board and the Gavemment Oversight Commitiee. The Board will Checked
provide a copy of this report to the Government Oversight Committee, This form Is required to be
filed within 20 day= of receipt of the glft, bequesl, or grant. Computer ~>
[—]
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: é =
State Training School ) E
Name of Deparimenl or Office ©
3211 Edgiagion Ave. Eldom, 1A, 50627 - 27
Malling Address City, State, Zip Code o3 =
641-858-542 E
Asea Code & Telephone No. ' e -~
CONTACT PERSON FOE REGIPIENT DEPARTMENT OR OFFICE: ._E
Kristin Magedon
Name
I Edgiegion Ave. Eldora. Ia, 80627
Muiling Address (if different from above) City, Stale, 2ip (f different from above)
khagedo@dha.siate.faus .
Emall Addreas Area Code & Telephone Number (i{ different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Mr. David Fritz
Name
111 E. 3rd St, Ste 710 Davenport, LA 52801
Mallng Address Clty, State, Zip Code 6/7/2011 $50.00
Date of Gifl, Bequest, or Granl Amounl/Value*
Area Code & Telephone Number
*value (s defingd as “falr markel valus® of ltem as dstarmined by
recslving deparniment or ¢ffice. If no value mark °0.00".
1 Emall Address (oplional)
|

Provide a description of (he gifl, bequest. or grant and purpose thereof:
donation of 40 used golf clubs for the STS P.E. Department

Criteria lo use this form;

Recelpl of any gifl, bequesl, or grant that Is received by any depaniment of the state or received by (he Governor an behall of the slale.

Statement of AHfirmation:
Kristin Hagedon

| affirm that the gift, beguesl, or granl reporied above is aocurale, | further affirm (hal the Information concamlng the
donor and assessman of the fair market value (il applicable) is correct and lrue (o the besl of my knowledge.

W W?\/ '7/6//4Da

Slignature v

le




Jul. 6. 2011 1:11PM

No. 1094 P. 1
' Revised 06/06
GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-G
510 EAST 12™, SUITE 1A GIft, Bequast, or Grant informalion
DES MOINES, {A 60319 received by a departmant or
Fax: (515)261-3701 accepted by the Govemor on behal
www.lowa.govlethics of tha slate
Or O
lowa Code section 8.7 requires all gifis, bequests, and grants given to any department of the Indexed =2
state of fowa or received by (he Governor on behalf of lhe state be reported lo the lowa Ethics Audlted -
and Campaign Disclosure Board and lhe Government Oversight Committee. The Board will ch Pl )
provide a copy of this report to the Government Oversight Commitiee. This form ia required to be ecked = -]
filed within 20 days of recelpt of the gilt, bequest, or granl. Compuler r" =t
P
e
DEPARTMENT OR OFFICE RECEIVING THE GIPT, BEQUEST, OR GRANT: - o
State Training School = [
Name of Deparimenl or Ofiice 3]
3211 Bdgingwon Ave. Eldora, 1A, ng’l —
Mailing Address Clly, State, Zip Codé
641-858-5402
Area Code & Telephone No.
m T
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Krigtin Hagedon
Name
3210 Edgingren Ave. Eldnmi\. 50627
‘Maliing Address (if different from above) Cily, State, Zip (if differen from above)
kiirgodo@dhsstate.fnus
Email Address Area Code & Telephone Number (If different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

M
Pat Fuchs
Nameg
1014 9th Ave. Eldora, IA 50627
Meiling Address Clly, Stale, Zip Code 6/30/11 $20.00
Data of Gifi, Bequesl, or Grant AmouniValue*
Area Code & Teiephane Numter *value ls defined as “falr market value” of itlsm as determined by
. receiving depariment or office. If no value mark *0.00°,
Ermall Address (oplional) :

Provide a descriplion of the gifl, bequest, or grant and purpose thereaf:
cash donation to be used towards State Training School RIF program.

Criterla lo use (nis form;

Recelpt of any gifl, beques!, ar granl that is recelved by any depaiment of the slale or received by the Govemor on kehalf of the ¢tate.

Statement of Alfirmation:

1 Kiistin Hagedon alfirm thal tha gift, bequesi, or granl reparted shove is accurale. | further affirm that the informalion conceming the
donor and essessmenl of the (alr murkel value (if applicable) Is corract and true to the best of my knowledge.

W Wwd /v /i

Signature v

Date




Jul. 6. 2011 1:10PM No. 1093 P 1
l» Roviged 03/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
610 EAST 12™, SUITE 1A Gift, BequesL, or Grant Information
DES MOINES, IA 60319 received by a deparlment or
Fax: (515)281-3701 doceplad by tha Govemor on behall
of ha slele
www.lowa.gov/ethics
Ear office uze only
lowa Code section 8.7 requires all gifts. bequests, and grants given to eny depariment of the Indexed
state of lowa or recsived by lhe Gavernor on behalf of the slate be reporied to the lowa Ethics Audiled
and Campaign Disclosure Board and the Government Qversight Commitice. The Board will
provide @ copy of this report lo the Government Oversight Committee. This form Is required tobg | Checked
| filed within 20 days of receipt of the gift, bequest, or grant. Computer
! E—
! DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: : o
| —_— =
— T
: State Training School 1 w
Name of Depariment or Ofice [S)] =
3211 Edglngion Ave, Eldorm, JA, 50627 5
Malling Add , State, Zip Cod = ,
:l-:lsg-um res: Clly, Stete, ZIp Cado == =z
Area Code & Tefophone No. -— 2‘5
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: o
Kristin Hagedon
Name
321) Bdglagton Ave. Eldors, 1A, 50627
Malling Address (if differant [rom above) Cily, Slate, Zip (if differonl from abeve)
Mngedo@dhy.glats.is s
Emell Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Pat Fuchs
Name

1014 9th Ave, Eldora, 1A 50627
Mafling Address Chly, Stale, Zip Code 6/30/11 $20.00

Date of GIft, Bequest, or Granl Amounlvalue”
Area Code & Telephone Number *value is defined as “falr marke! valus” of (tem as determined by
. recelving depariment o+ ofiica, If no valus mark “0.00".

Emall Addrass (optlonal)

Provide a descriplion of the gift, baquest, o grani and purpose thereol:
cash donation to be used towards State Training School RIF program.

Crillaria lo use (his fom:

Receipl of any gifl, beques!, or grant thal is received by any depariment of the state or received by the Govemor on behalf of the slate.

Statement of Affirmation:

1, Kristin Hagedon affirm (hat the giR, bequesl, or granl reporied above I3 accurate, | furingr aflirm that the Information conceming the
donor and assessmenl of the falr markel value (If appllcable) Is correct and irue lo the best of my knowledge.

Signature

Date




